When a skin incision is made for plastic surgery, care needs to be taken to minimize postoperative scars. Surgeons performing resection of skin tumors always take care to ensure that the postoperative suture line is consistent with wrinkle line,^[@R1],[@R2]^ relaxed skin tension line,^[@R3]^ or contour line. We have devised the Ω-shaped skin incision as a technique for skin tumor excision on the areas of skin with an arc-shaped fold. With this technique, the dog-ear that is formed during wound closure can be resected within the range of the first skin incision. As a result, postoperative scar length can be reduced. We report this technique after performing it on the face or trunk of 18 patients and confirmed its usefulness.

SURGICAL METHODS
================

In the Ω-form skin incision technique, an arc-shaped skin incision line, identical to the wrinkle line or contour line, is drawn, passing through the lateral edge of the tumor to be resected ([Fig. 1](#F1){ref-type="fig"}). The skin incision line inside the tumor is made in an inverted Ω-shaped. The tumor is first resected along the design, followed by dermis suturing at the center of the incision line, and subsequent resection of excessive skin arising on both sides, under appropriate tension using a skin hook. After trimming, dermis suturing is performed, followed by skin suturing or tape fixation to complete the operation.

![Surgical methods of Ω-shaped incision.](gox-2-e102-g001){#F1}

RESULTS
=======

This technique has been performed on 18 patients, including 5 males and 13 females aged between 10 months and 72 years (mean, 33.1 y). The operation sites were upper eyelid in 6 cases, eyebrow in 4 cases, scapula in 2 cases, and lip, ala of the nose, submental region, areola, genitocrural region, and buttock in 1 case each ([Table 1](#T1){ref-type="table"}). The resected tumor was nevus cell nevus in 17 cases and hemangioma in 1 case. The maximum tumor diameter was 54 mm. There were no postoperative complications and no cases required reoperation because of persistent dog-ear. On average, the postoperative suture line length was 2.64 times the tumor's horizontal dimensions.
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CASE REPORTS
============

*Case 1*: A 2-year-old girl had a nevus cell nevus 14 × 10 mm present on left upper eyelid. We used Ω-form incision method in tumor excision ([Fig. 2A](#F2){ref-type="fig"}). The tumor is resected along the design, followed by dermis suturing at the center of the incision line, and subsequent resection of excessive skin arising on both sides ([Fig. 2B](#F2){ref-type="fig"}). After trimming, dermis suturing has been added ([Fig. 2C](#F2){ref-type="fig"}). The length of suturing line was 27 mm. The postoperative scar is inconspicuous 4 years 9 months after surgery, and asymmetry of bilateral eyelid is not allowed ([Fig. 2D](#F2){ref-type="fig"}).

![Case 1: A 2-year-old girl had a nevus cell nevus 14 × 10 mm present on left upper eyelid. A, Ω-shaped skin incision is designed. B, Dermis suturing at the center of the incision line and subsequent resection of excessive skin arising on both sides. C, Condition soon after surgery, the length of suturing line was 27 mm. D, Condition 1 y after surgery, asymmetry of bilateral eyelid is not allowed.](gox-2-e102-g003){#F2}

*Case 2*: A 10-year-old girl had a nevus cell nevus 48 × 36 mm present on right scapula. We used this method in tumor excision, and the length of suturing line was 74 mm ([Fig. 3A--C](#F3){ref-type="fig"}). The postoperative scar is inconspicuous 1 year 7 months after surgery ([Fig. 3D](#F3){ref-type="fig"}).

![Case 2: A 10-year-old girl had a nevus cell nevus 48 × 36 mm present on right scapula. A, Ω-shaped skin incision is designed. B, Dermis suturing at the center of the incision line and subsequent resection of excessive skin arising on both sides. C, Condition soon after surgery, the length of suturing line was 74 mm. D, Condition 1 y after surgery.](gox-2-e102-g004){#F3}

*Case 3:* A 20-year-old woman had a nevus cell nevus 12 × 11 mm present on right nasal ala. We used this method in tumor excision, and the length of suturing line was 20 mm ([Fig. 4A--C](#F4){ref-type="fig"}). The postoperative scar is inconspicuous 11 months after surgery ([Fig. 4D](#F4){ref-type="fig"}).

![Case 3: A 20-year-old woman had a nevus cell nevus 12 × 11 mm present on right nasal ala. A, Ω-shaped skin incision is designed. B, Dermis suturing at the center of the incision line and subsequent resection of excessive skin arising on both sides. C, Condition soon after surgery, the length of suturing line was 20 mm. D, Condition 9 mo after surgery.](gox-2-e102-g005){#F4}

DISCUSSION
==========

For the resection of skin tumors, resection in spindle form is usually applied along the wrinkle line, relaxed skin tension line, or contour line. Suturing after such skin incision can cause a dog-ear at both ends of the wound at the time of wound closure. To avoid dog-ear formation, it is desirable that the long axis of the spindle form is 3 times or more of the transverse dimension and that the angle formed by the 2 lines at both ends is less than 30 degrees. Even when the long axis of the spindle form for resection is preoperatively designed to be short, additional resection is needed if a dog-ear is formed at both ends of the suture line after plication, and this can eventually lead to extension of the postoperative scar. Available special techniques aimed at shortening the suture line include M-plasty,^[@R4]^ crown excision,^[@R5]^ and T-plasty.^[@R6]^ If one of these techniques is employed, the amount of skin resected may be reduced; however, the suture line becomes complex, which is a shortcoming.

On the body surface, there are several sites where the wrinkle line or contour line is arc-shaped (eg, upper and lower eyelids, eyebrow, orbital edge, ala, scapula, buttock groove, and areola). If the Ω-shaped skin incision technique is performed in tumor resection at these sites, the excess skin that arises at the time of wound closure can be resected within the range of the initial skin incision, thus reducing the length of the postoperative scar. With this technique, dermis suturing is first performed in the median region of the incision line at the time of wound closure, and this is followed by trimming off the excess skin arising on both sides. However, because the excess skin shrinks toward the inside of the arc-shaped incision line, the amount of skin to be trimmed is considerably lower. As a result, the tension applied to the wound edge after wound closure is also low, and the scar is unlikely to expand. Among the 18 cases where we have performed this technique, the length of the postoperative suture line was, on average, 2.64 times the transverse dimension of the tumor. This result confirms the usefulness of the Ω-shaped skin incision technique in shortening the postoperative suture line.

Furthermore, this technique seems to be useful in skin tumor resection at the sites operated on in the study and at other sites where the wrinkle line or contour line is arc-shaped.

PATIENT CONSENT
===============

Patients or their parents or guardians provided written consent for the use of the patients' image.

CONCLUSIONS
===========

We devised the Ω-shaped incision as a technique for skin tumor resection on the areas of skin with an arc-shaped fold. With this technique, the dog-ear that is formed during wound closure can be resected within the range of the first skin incision. We report this technique after performing it on the face or trunk of 18 patients and confirmed its usefulness.
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